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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Dwept «rgat@gd;_ioa uflLs J—awc

Namve of Corporation

DOCUMENT NUMBER: 1y OQ oo+ 9314
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

L) aung S0 OH’

MName of Contact Person

FirmyCompany

004G L,a Salle G+

Address

Ceestyvew ¢ 39539

City/State anll Zip Code

For further information concerning this matter. please call:

\NC\\A(\P %COﬁ_ at( XSO ]6?c;"\’56q'

Namk of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made puvable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassee. FIL 32301

CR2EGS5(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 66007.0302. 617.0302, 6071508, or 617 1308, Florida Statutes, this

statement of change is submitied for a corporaiion organized under the laws of the State of ~lo-: a.

in order to change its registered office or registered agent, or both, in the State of Floridu.

1. The namwe of the corporation: /BW £t Tceads SO\\O\CQQ N \J/(I/iu C f-gs 'EV’C
. The principal oftice address: 2008 _LoSalle CF
Coectv.ew €0 33434

[ K]

3. The mailing address (if different):

4. Date of incorporation/qualitication: q j(g) 201\ Document number: E “ 0010 @) }83 lq

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Pl Hart i QPS"gnea/
C.O‘q;l HUmn-{-c\Q.b;f'Oj LOme ?‘
Cresatvitns, ﬁL 39539 G

6. The name and street address of the new registered agent (if changed) and for registered office
(1 changed):; .

w%:\é? SC;DH" ‘
008 tea Solle CF .

PO Bon NOT acceptuble
Ceeogtview o 33534

The street address of its registered office and the street address of the busmuess office of ns registered agent,
as changed will be identical.
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Such change was authorized by resolution duly adopted by ity board of directors or by an oflicer so
authorized by the board. or l?rpomtum has been notitied in writing of the change’

K}r\r\f\-i e Poec deon g

haftof an offiedr or director Trnted or typed nasme and orle

[ hereby lltft'f}}! the appointment as regisiered agenr aind agree to act in thiy capacity,

! further agred to comply with the provisions of all stenwes relative o the praper wid complete
performance of my dutics, and T am famifiar with and accept the obligation nj my position as registered
agént. Or, if this document is being filed merelv to reflect u change i the registered office address, [
hereby conftrm that the corporation has been netified in writing of this change.

/\7‘\\\)(’/&,@( F/ / 2019

"//\\\‘\\b;i‘gnulmc of Registered Agent Date

If signing.on behalf ol an entity:

Typed or Printed Name
* % % FILING FEE: 835,00 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BoOX 6327, TALLAMASSER. FL 32314
CRIEOLS (03/1)



